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British Medical Association, Canadian Medical Association, 
and Ontario Medical Association 


TORONTO JOINT ANNUAL MEET ING 
A GREAT GATHERING 


The Joint Annual Meeting of the British Medical Associa- 
tion, the Canadian Medical Association, and the Ontario 
Medical Association, held in Toronto from June -20 to 
June 24, was the largest medical convention ever held in 
Canada. Registration figures recorded the attendance of 
3,071 Canadian Medical Association members and 370 
from the B.M.A., together with 100 British ladies and 988 
Canadian ladies—a grand total of 4,529. In addition there 
were 405 pharmaceutical exhibitors and press representa- 
tives. 
THE ANNUAL DINNER 

The climax of a series of official lunches and dinners came 
on the evening of Thursday, June 23, when the Annual 
Dinner of the B.M.A. was held in the Royal York Hotel. 
Just under 1,000 members of the B.M.A. and C.M.A. and 
wives and friends attended, and the scene was a memorable 


one when the President, Dr. CLARENCE ROUTLEY, took his 


place, supported by 80 top-table guests. 


The Toast of the B.M.A. 


After the President had introduced some of the distin- 
_ guished visitors he called on the Honourable Paul Martin, 

Canadian Minister of National Health and Welfare, to pro- 
pose fhe toast to the B.M.A. Mr. MartIN described the 
Joint Annual Meeting as a great international gathering, 
and he brought a very sincere welcome from the Prime 
Minister of Canada to all who had come from the British 
Commonwealth. 

The medical profession was an important unifying factor 
in the Commonwealth. Led by the B.M.A., the national 
medical associations had provided a pattern of respect for 
the rights of others and a devotion to high ideals by pro- 
viding leadership in a field of social importance. The 


medical profession in the Commonwealth was helping to ° 


preserve peace. 

_ Mr. Martin then went on to mention some famous names 
im the recent history of British medicine, and paid a warm 
tribute to Sir Henry Dale, one of the many distinguished 
doctors present at the dinner. Coupling the name of 


Dr. Routley with the toast to the B.M.A., the Minister 

said it was a great event for Canada to have a Canadian as 

President of the parent body of all the Commonwealth medi- 

cal associations. 
The President’s Reply 


Speaking in reply, the PRESIDENT said that his connexion 
with the B.M.A. had begun nearly 50 years ago when, as 
an actuarial assistant in an insurance office, he had been 
given the task of checking a financial statement by the 
chief medical officer to the company. He was paid 75 cents 
for the work, and later discovered he had audited the 
accounts of the meeting of the B.M.A. held in Toronto that 
year—1906. Afterwards he had turned to medicine, gradu- 
ating in 1915 at Toronto University, and other members of 
his class were present at the dinner that night celebrating 
the fortieth anniversary of their graduation. 

Dr. Routley said that his first intimate associatio with 
the B.M.A. was in 1924, when Dr. Alfred Cox and Sir 
Jenner Verrall came to Toronto to discuss the affiliation of 
the two Associations. Speaking of Dr. Cox, Dr. Routley 


described him as a world builder of good will whose name . 


would always be associated with one of the greatest periods 
of advance in the history of the B.M.A. In 1928 Dr. Routley 
had visited B.M.A. Headquarters to arrange the Winnipeg 
meeting of 1930, and he mentioned some of the leading 
figures in British medicine whom he had met. He and 
Dr. Adamson had been invited to an official lunch at the 
Grosvenor Hotel and, wishing to make a good impression, 
had visited a well-known outfitter and equipped themselves 
with morning coats and “ spats, gloves, and a cane.” They 
were met at the hotel by Dr. Hawthorne wearing a brown 
shooting-jacket, and the others had not a morning coat 
among them. “They were not impressed by our appear- 
ance,” Br. Routley added. 

In the following years he had learned what the B.M.A. 
meant in the world of medicine, and he regarded it as the 
greatest honour which could ever come to a doctor to be 
elected its president. The B.M.A., Dr. Routley concluded, 


would never willingly or knowingly stray from the path 
2632 


blazed in the past by men of good will. 
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After a musical interlude, during which Mr. JAN Simons 
sang a number of English folk songs, Dr. Routley was 
presented with a silver tray by his classmates of 1915. 


“The Guests ” 


Dr. E. A. Greco, chairman of Council of the B.M.A., 
then proposed the health of the guests—such a formidable 
task on this occasion that, he said, he felt like the clergy- 
man who bought a second-hand motor-car and found he 
had not the vocabulary to run it. 

Welcoming the ladies in particular, Dr. Gregg said how 
very glad he was to have the opportunity to express to 
them the gratitude of the visitors to Toronto for all the 
tremendous work they had done to make the meeting a 
success, and he named in particular Lady Eaton and Mrs. 
Starr, widow of a former secretary of the C.M.A. 

Speaking of their pleasure in having the Minister of 
National Health and Welfare with them, he said that in 
Great Britain they knew something of ministers of health 
—some were very good, some were good, and then there 
were just some others. In Canada they were fortunate in 
having one of the very good ones. In thanking the Mayor, 
Mr. Nathan Phillips, for Toronto’s welcome to the Asso- 
ciation, Dr. Gregg said that everyone he had met in the 
City, in the shops, in the subway and elsewhere, had been 
anxious to help. “Wherever we turned we had the same 
thoughtful kindliness.” The University of Toronto, repre- 
sented at the dinner by its president, Dr. Sidney Smith, had 
been most helpful and had honoured the B.M.A. by con- 
ferring honorary degrees on some of its members. 

Dr. Gregg then welcomed the visitors from the U.S.A. 
and the officers and representatives of the Americal Medical 
Association—Dr. Walter L. Bierring, a former president, Dr. 
J. J. Moore, treasurer, and Dr. G. F. Lull, secretary of the 
A.M.A. The Commonwealth medical associations and the 
A.M.A. were united by the closest of bonds and by love of 
what the free world stood for. 

After greeting the representatives of the affiliated asso- 
ciations and of the branches outside Great Britain, Dr. 
Gregg said how happy they all were to see at the dinner 
Dr. J. H. McPhedran, who had attended the Joint Annual 
Meetings in 1906, 1930, and now 1955. Finally, he paid 
a well-deserved tribute to the splendid work of Dr. Arthur 
Kelly, secretary of the C.M.A., and of the assistant secretary, 
Dr. Arthur Peart. 


University and Commonwealth 


In introducing Dr. Sidney Smith, president of the Uni- 
versity of Toronto, Dr. RoutLey described him as a friend 
* of the C.M.A. for many years. Dr. Smita, in a witty and 
genial speech, spoke with admiration of the humane tradi- 
tion of the medical profession. “ Science without humanism 
may work with the atom,” he said, “ but it will not work 
with men.” The University had gained much from co- 
operation with the medical profession, especially the price- 
less service given by consultants in the teaching of students. 

Dr. A. J. WALKER WILKINS, president of the Medical 
Association of Southern Rhodesia, also spoke for the guests, 
mentioning the names of medical men famous in the history 
of his country. David Livingstone and Cecil Rhodes, he 
said, were men who believed in granting equal rights to all 
civilized men, and under the able guidance of their Prime 
Minister, Lord Malvern, himself a member of the B.M.A., 
they would continue to make progress. 

Dr. Wilkins said that the Commonwealth Medical Con- 
ference and the Joint Annual Meeting had both been enor- 


mously successful. The visitors had been amazed by the  B. 


vitality of Dr. and Mrs. Routley during the previous twelve 
days, and they had all received unsurpassed friendliness and 
hospitality. He was sure that there could be no more able 
ambassador of Commonwealth good will than Dr. Clarence 
Routley. 

In conclusion,: the PresipeNT wished Godspeed to the 
departing guests. 


THE FUTURE OF MEDICAL PRACTICE 
ADDRESS TO BRADFORD DIVISION 


Dr. R. H. Sunderland gave an address to the Bradford 
Division B.M.A. on his inauguration to the chair op 
November 3, 1954. It was most tempting, Dr. Sunderlang 
said, to regard the implementation of the National Health 
Service Act in 1948 as the zero hour in medicine ; but a 
moment's reflection reminded him that he had then pees in 
practice for over 30 years. During the whole of that periog 
there had been in operation the National Insurance Act, go 
that it was not possible for him to speak from experience of 
medical practice without the influence of some degree of 
bureaucratic control. 


The State and Health 


Long before the National Health Imsurarce Act was 
passed, ideas had been forming i in men’s minds of the obliga. 
tion of the State to include in legislation any measure within 
its power to promote the well-being of individual members 
of the community. This outlook was reflected in many 
activities under the local authority, such as the supervision 
of the health of schoolchildren ; the control and segregation 
of tuberculosis ; the ophthalmic examination of school- 
children and establishment of schools for myopes ; treating 
skin diseases such as ringworm ; providing school meals and 
free milk ; providing antenatal and post-natal supervision; 
caring for the crippled and deformed; detecting cases of 
mental deficiency and giving them special instruction; and 
so on. 

The National Health Insurance Act came into operation 
on July 15, 1912. In the preamble it was described as “an 
Act to provide for insurance against loss of health, and the 
prevention and cure of sickness, and for purposes incidental 
thereto.” The passage of the N.H.I. Bill was accompanied 
by a considerable volume of opposition from various 
quarters. There was opposition from the medical profession, 
and threats of passive resistance from certain sections of the 
population. But ultimately, Dr. Sunderland pointed out, 
when the Act was implemented some of those who had been 
most vociferous in their resistance were amongst the first to 
enlist under the scheme. The British Medical Association, 
in its evidence to the Royal Commission on National Health 
Insurance,’ stated that “in the year 1922 both the Represen- 
tative Body of the Association and the Conference of Local 
Medical and Panel Committees declared that the measure of 
success which has attended the experiment of providing 
medical benefits under the National Health Insurance Act 
system has been sufficient to justify the profession in uniting 
to ensure the continuance and improvement of an insurance 
system.” 

Extension of State Provision 


Dr. Sunderland went on to say that as time passed it 
became evident that the National Health Insurance scheme 
was too restricted in its scope. The time was not far dis- 
tant when it would be imperative to extend the provisions 
of the National Health Insurance Act to include consultants 
and specialists, laboratory and all necessary ancillary ser- 
vices, together with hospital accommodation for the indi- 
vidual patient. There had been a reorientation of medical 
thought and a widening of the basis of medical practice, a 
more attentive consideration of the early symptoms of 
disease, and a more frequent reference of patients to hospital 
for investigation at an early stage of illness. 

‘ Report of the Royal Commission on National Health Insur- 


ance, 1926, p. 34. London, H.M.S.O. 
ig General Medical Service for the Nation, 1938. London, 


? Department of Heaith for Scotland: Committee on Scottish 
Health pore 1936. Edinburgh, H.M.S.O. 

* British Hospital s Association: Report of the Voluntary Hos- 
pitals Commission, 1937. London. 

5 Interdepartmental Committee on Medical Schools. Report, 
944, p. 9. London, S.O. 

® General Practice and the Trainin 7 te the General Pract 
Report of a Committee of the B.M 1950. Introduction, p. 
London, B.M.A. 
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By 1939 this change in medical outlook was becoming 
more defined. The B.M.A. had published comprehensive 
proposals in A General Medical Service for the Nation,’ 
and stated that hospital provision should be included in a 
comprehensive national health service. Yet as recently as 
1936 the Departmental Committee on Scottish Health Ser- 
vices had reported’ that inclusion of hospital provision in an 
insurance service was not possible. Factors considered to 
lead to this conclusion were: (1) the coexistence of two 
hospital systems as yet not fully correlated ; (2) the special 
characters, historical, administrative, and scientific, of the 
voluntary hospital system; (3) the inadequacy of hospital 
accommodation ; and (4) the existence of a large contribu- 
tory scheme movement at present making payments to 
hospitals in respect of ten million people. 

Following this report the Voluntary Hospitals Com- 
mission recommended‘ in 1937 the division of the country 
into hospital regions and the establishment of a regional 
council in each region representative of the voluntary 
hospitals of the area, and a central council representative of 
the voluntary hospitals of the country. 

The war retarded the introduction of measures directly 
concerned with innovations in national health policy, but, 
went on Dr. Sunderland, during the war and immediate post- 
war period all Divisions of the B.M.A. formed study groups 
for debating proposals put forward. At the end of the war, 
the change of government, the flood of propaganda, and the 
mood of the nation encouraged the newly appointed 
Minister of Health to act boldly and indiscreetly by insist- 
ing on introducing on a specified day a new measure which 
revolutionized the practice of medicine as it had been known 
in Britain for generations. 


Professional Organization 


Within the Association there were three committees, with 
autonomous powers, dealing with matters affecting the 
various sections of the profession placed administratively in 
three separate categories. This artificial division of the pro- 
fession had been described as a cunning political manceuvre 
having the effect of reducing the bargaining power of the 
profession when sectionally at issue with the Government. 
It certainly emphasized the need for unity within the pro- 
fession, and especially to regard the interests of the separate 
sections as the interests of the whole. Although this ten- 
dency towards subdivision of the profession had become 
necessary, partly because of the administrative arrange- 
ments contained in the N.H.S. Act, and partly because of the 
ever-increasing complexity of the problems confronting the 
profession, there had also been evident a tendency towards 
closer association and unity. 

The recognition of the change in world conditions had 
led to the formation of the World Medical Association, 
whose members are drawn from the medical associations of 
Great Britain and the Commonwealth, the Americas, and 
European and Scandinavian countries. Interchange of ideas, 
discussion of common problems and a wide variety of sub- 
jects were thus facilitated. 


Influence of Medical Education on Medical Practice 


The first World Conference on Medical Education took 
place in London in August last year. Dr. Sunderland said 
that the enthusiasm shown by every member country taking 
part in the conference was a measure of the importance they 
attached to the education of the doctors of the future. He 
thought it would be true to say that the discernment of the 
trend in outlook for the future of medical practice was an 
Important factor in deciding what should be included in the 
curriculum, and that, once arranged, the curriculum was an 
Important factor in determining the trend of medical prac- 
tice. It seemed worth while, he said, to quote from the 
Goodenough Report’: “Properly planned and carefully 
conducted medical education is the essential foundation of a 
comprehensive health service. . . . The spirit of education 
Must permeate the whole of the health service, and that 


service must be so designed and conducted that, among 
other things, it secures for medical education the necessary 
staff, accommodation, equipment and facilities. | Medical 
education cannot be regarded as merely incidental to the 
hospital service.” 


The Traditional Disciplines 


Many divergent views had lately been expressed on what 
was meant by a medical education. There could be little 
doubt that apart from its vocational purpose there was much 
in it which was of real intrinsic value. Dr. Sunderland 
referred to members of the profession who, like Somerset 
Maugham, had renounced their proper sphere of work for 
some other in which they had become distinguished— 
amongst them statesmen, barristers, professors of chemistry. 
geology, botany, astronomy, even Greek, modern history, and 
divinity. But, Dr. Sunderland asked, what was replacing the 
traditional disciplines? A great variety of skills and tech- 
niques, but comparatively little that could educate and 
stimulate the humanistic imagination. It was urgently neces- 
sary, if medicine were to be saved from an overwhelmingly 
biological bias, to save it from the present veterinary out- 
look, to have something equivalent to a classical education. 
In other words, was medicine to be regarded as a technology 
or a profession? Sir Winston Churchill made some refer- 
ence to this question when he received an honorary degree 
from the University of Copenhagen in 1950: “ No amount 
of technical knowledge can replace the comprehension of 
the humanities or the study of history and philosophy.” 

Fortunately, Dr. Sunderland continued, the majority of 
doctors possessed enough individuality, versatility, and 
flexibility of mind to attain with experience and maturity a 
more intimate acquaintance with the humanities, with history 
and philosophy. The circumstances of their daily lives com- 
pelled them to familiarize themselves with these things ; and 
it was agreed by a B.M.A. committee appointed to study 
medical education® that the undergraduate medical course 
should serve as a foundation either for training in a specialty 
or for general practice. This same committee insisted that 
general practice was a special form of practice which must 
be founded on general basic principles and appropriate post- 
graduate study. Gradually, then, a routine plan was emerg- 
ing for the future of medical practice. It seemed that as 
time passed specialties would contract to even narrower 
limits than was the case at present. 


The Status of Medicine 


Dr. Sunderland said that his remarks were not intended in 
any way to disparage the value of science in the approach to 
medical problems. Professor J. J. Thomson used to say that 
every science graduate should have the opportunity of spend- 
ing some time on original research. Perhaps in these days 
his advice had been taken too literally, and now it seemed 
that we had reached a stage where the effect of physical 
research on medical outlook had rather outweighed the | 
humanistic aspect of our work. 

Dr. Sunderland believed these matters which he had re- 
ferred to were relevant to the high status which the practice 
of medicine had held throughout the world over the cen- 
turies. Doctors were capable of eradicating the com- 
mercialism which had lately pérmeated the profession, and | 
restoring the profession to the rightful place which it should 
occupy in national affairs. To a large extent, and despite 
the introduction of the National Health Service, possibly as 
a result of it, the future status of the profession lay in its 
own hands. 


At Plymouth County Court recently a solicitor handed up a 
doctor’s certificate with an apology for the handwriting. The 
judge, poring over it, remarked: “It looks as though someone 
wants a ‘bit on the Derby.’ ” “A colleague suggested it was 


‘birth of a baby,’ ” said the solicitor. But before handing in the 
paper he explained he had had to telephone to Dartmouth “ for 
a translation.” The reason given for the man not being present 
was “ post-operative debility."—Western Morning News. 


— | 
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PRESIDENTIAL ADDRESS 


At the sixth annual meeting of the North Lancashire and 

Westmorland Branch, held at Burnley on May 26, 1955, 

Dr. H. Simpson was introduced as president for 1955-6. 
In his presidential address Dr. Simpson reviewed the 


relations of the State and medicine over the past century. - 


The intervention of the State in the public health had 
resulted in control of infectious disease and a longer expecta- 
tion of life, and, with it, the increasing proportion of old 
people in the population with fewer “ workers” to care for 
them. It had also resulted in new types of ill-health, arising 
from the stress of living. This was a problem which only 
the State could deal with adequately, and he could not 
believe that any political party could for long refrain from 
seeking to solve it. This would mean further control by 
the State. The National Health Services Act of 1948 had 
given the State control over much, including ell the hospital 
service, but two things it did not yet control—certification 
by general practitioners and the cost of dispensing, though 
it had tried to control the latter. But, with the introduction 
of new and better and even more expensive drugs, the cost 
to the nation was bound to rise. 

Control of certification and the cost of drugs could be 
achieved only by a full-time salaried service, and his guess 
was that such a scheme would be introduced within the 
next ten years. Each year at the A.R.M. resolutions were 
passed declaring the determined opposition of the profession 
to this, but of what value were these ? They were supported 
by Divisional meetings, at which perhaps 10% of the mem- 
bers were present. But who could say how the other 90% 
felt about it? He had no doubt that the scheme would be 
presented as attractively as only the State could present it— 
with the offer of regular hours, regular holidays, regular 
income, To resist such a. proposal successfully would re- 
quire a degree of unanimity never before known in the 
profession, and it would call for suffering and sacrifice. 
This was the most urgent problem which the Council of the 
B.M.A. had to face, and he called on it to tackle the problem 
without delay. The Council must, by all means in its power, 
find out what the great mass of doctors in the periphery 
was thinking about a whole-time salaried service. 

Over 70 members were present, and the chair was taken 
by Dr. F. M. Rose in the absence of Dr. J. R. Turner. 
Dr, D. C. Lamont and Dr. R. M. Corbet were elected. vice- 
presidents of the Branch for 1955-6, and Dr. John Wilkie 
honorary secretary and treasurer. 


MERSEYSIDE BRANCH 


The annual general meeting of the Merseyside Branch was 
held on June 15 at Stanlow Refinery, Ellesmere Port, at 
the kind invitation of the Birkenhead and Wirral Division, 
and by the kind permission of the Shell Refining and 
Marketing Company. The meeting and luncheon were 
attended by over a hundred members. 

The following office-bearers were elected : 


President: Dr. R. Johnston (Birkenhead and Wirral 
Division). 

President-elect: Dr. P. Gibbons (Liverpool Division). 

Secretary and Treasurer: Dr. V. Cotten Cornwall (Liver- 
pool Division). 

After being given a brief description of the workings of 
the Refinery, the largest in Great Britain, the gathering was 
split up into small g:oups and shown over part of the instal- 
lations. At the conclusion of the afternoon members 
present were entertained to tea by the management at Old 
Ince Hall. The afternoon proved to be most successful 
and everybody agreed that they owed a debt of gratitude 
to the Shell Company for their hospitality. 


INFLATION OF LISTS 


LONDON EXECUTIVE COUNCIL ANNUAL 
REPORT 

The report of the London Executive Council for the year 
April 1, 1954, to March 31, 1955, records the Coungjf’s 
disquiet at the increase in the number of persons on doctors’ 
lists in relation to the estimated population. “It may not 
be long before the number of persons on doctors’ lists ip 
London exceeds the number as recorded by the Registrar. 
General.” Throughout the year additions to lists had ex- 
ceeded deletions by 39,944. A report has been sent to the 
Minister of Health for his information. 


General Medical Services 

The number of practitioners on the medical list (exclud- 
ing hospital medical officers) was 2,213, compared with 
1,905 in 1949. The average number of persons per list in 
1949 was 1,656, and in 1955 1,413. But the exclusion of 
the 52 doctors on the list who have not accepted any N.HS. 
patients would, of course, increase the average. The num- 
ber of doctors with lists in excess of 3,000 has decreased 
during the six-year period from 605 to 384. More than one- 
third of the doctors on the Council’s list have fewer than 
500 patients. 

The report states that there has been a larger number of 
resignations and consequently a larger number of appoint- 
ments to the medical list during the year than during any 
year since July, 1948. In all, 758 applications for appoint- 
ment have been considered—an average of some 44 per 
vacancy. 

The Medical Service Committee investigated by oral 
hearing 33 cases of complaint and found a breach of the 
terms of service on the part of the doctor in eight cases, 


Group Prac‘ice Loans 
At the end of the year the Joint Committee of the 


Council and the Local Medical Committee had examined ° 


five applications for group practice loans for sums amount- 
ing to £30,700. In one case a loan of £4,980 was arranged, 
two cases were provisionally agreed, one case was still 
under consideration, and one application was withdrawn. 


“THE QUEEN’S” 


The sixty-second annual report of the Queen’s Institute of 
District Nursing for the year 1954, published recently, says 
that there were 5,942 Queen’s nurses working on Decem- 
ber 31, 1954. They were distributed as follows: 4,436 in 
England, 149 in Wales, 1,121 in Scotland, 49 in Northern 
Ireland, 178 in Eire, and 9 in Malta. This compares with 
a total of 5,730 in 1953. 

Nineteen Queen’s nurses were seconded for work abroad: 
5 to Bermuda, 4 to Canada, 1 to Kenya, 1 to Labrador, 
1 to Nigeria, and 8 to Malaya for work in the St. John 
Ambulance Brigade. Nurses come from abroad to take 
Queen’s district training and examination, some returning 
to establish a district nursing service in their own country. 

The National Gardens Scheme brought in, during the year, 
£18,259 in England and Wales and: £9,932 in Scotland, 
From these amounts substantial sums are allotted to the 
Institute’s Long Service Fund and Benevolent Fund. 


GRANTS FOR TRAINEE GENERAL 
PRACTITIONERS 


As from July 1 the grant for the supervision of a trainee 
general practitioner will be £150 a year plus the salary of 
the assistant and boarding expenses (together not exceeding 
£775 a year, including the employer’s share of National 
Insurance contributions) with an allowance not exceeding 
£150 a year if an additional car is necessary. 
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NATIONAL HEALTH SERVICE 


LONDON TEACHING HOSPITAL APPOINTMENTS 


Appointments, mainly to fill vacancies caused by the retire- 
ment in rotation of one-third of the members, have been 
made to the Boards of Governors of the 26 London teaching 
hospitals by the Minister of Health, Mr. Iain Macleod. Out 
of 212 appointments, 173 are reappointments of retiring 
members. There are four appointments outstanding. Among 
those reappointed are 29 women, and there are four women 
among the new appointments. 

Members of these boards serve in a voluntary capacity. 
Tenure of office will, except where otherwise stated, be for 
three years until March 31, 1958. Another one-third of the 
members will retire on March 31, 1956. Total membership 
of the boards, excluding chairmen, is 643. Those re- 
appointed or newly appointed for each board are as follows : 

St. Bartholomew's Hospital—Reappointed: Mr. F. C. W. 
Capps; Lady Ismay; Rear Admiral Piers K. Kekewich; Sir 
Denys C. F. Lowson; Mr. A. M. Belson-Barratt; Sir James 
PaTeRSON Ross. New Members: Mr. J. I. Law Brooks; Mr. 
C. E. Nicol. One appointment outstanding. 

London Hospital.—Reappointed: Mr. Hubert Ashton; Dr. 
H. B. May: Dame Felicity Peake; Mr. B. A. Salmon; Dr. 
J. STANLEY THOMAS; Mr. VERNON C. THOMPSON; Mr. Eustace 
Hoare; Professor CLIFFORD WiLsoN. New Member: Mr. D. G. 
Ritchie. 

_ Royal Free Hospital—Reappointed: Miss GeraLDINe Barry; 
Dr. G. E. Breen; Dr. D. H. GEFFEN; Mr. J. C. R. HINDENACH; 


The Hon. Mrs. J. Mulholland; Mr. A. D. Page; The Hon. Peter . 


M. Samuel. New Members: Mr. J. S. F. Pollitzer; Mr. G. A. 
Rink. 
University College Hospital—Reappointed: The Hon. 


Margaret Biggs; Mr. Ceci. W. FLEMMING; Mr. J. D. S. Flew; 
Captain The Hon. Richard M. Greville; Sir CuHartes R. 
Harincton; Dr. K. E. Harris; Mr. G. R. Holman; Dr. S. 
CocHRANE SHANKS. New Member: Mr. V. G. Read. 

Middlesex Hospital—Reappointed: Mr. F. H. Doran; Mr. 
W. K. Fitch; Mr. Frederick J. B. Gardner; Mr. J. H. Hambro; 
Lord Latymer; Mr. Henry Lesser; Mr. E. C. Tyler. New 
Members: Mr. W. R. WinTERTON; The Hon. John Fremantle. 

Charing Cross Hospital—Reappointed: Mr. T. Banks; Mr. 
Victor F. Deeks; Mr. Norman C. Lake; Councillor Bernard 
Lewis; Lady Shone; Mr. H. G. Wasbrough. New Members: 
Dr. A. Doyne Bett; Lady Hendy; Mr. Lionet Taytor. 

St. George’s Hospital—Reappointed : The Hon. Terence Eden; 
Sir CLauDE Frankau; Dr. HuGH GAINSBOROUGH; Dr. M. I. A. 
Hunter; Colonel Gilbert Mallett; Mr. Wm. E. Meade; Dr. D. 
Stark Murray; Mr. A. E. W. Thomas; Mrs. M. Walkden. New 
Members: Dr..H. H. D. SUTHERLAND and Dame Katherine Watt, 
appointed to March 31, 1956. 

Westminster Hospital——Reappointed: Sir James Barnes; Mr. 
H. M. Clowes; Dr. F. D. Hart; Mr. H. P.-R. Hoare; Lord 
Kershaw: Dr. W. E. Lioyp; Alderman The Rev. Harcourt 
Samuel; The Hon. Mrs. Bernard Waley-Cohen; Group Captain 
C. A. B. Wilcock; Mr. F. A. Yarrow. 

St. Mary's Hospital—Reappointed: Dr. JoeL GreEN; Mr. 
Edgar E. Lawley; Mr. Frederick Lawrence; Mrs. Jane Lesser ; 
Mr. H. N. Sporborg; Lord Cohen; Mr. Leonard *D. Thomson. 
New Members: Dr. J. W. Litcurierp; Mr. F. W. M. Pratr; 
Alderman Sir Norris Kenyon, appointed to March 31, 1956. 

Guy's Hospital—Reappointed: Dr. E. R. BoLanp; Squadron 
Leader F. H. Bowyer; Mr. C. A. Chadwyck-Healey; Mr. R. A. 
Hayward; Mr. A. B. Kennedy; Dr. A. Tatsot RoGers; Mr. 
E. G. SLEsINGER. New Members: Dr. A. H. DoutHwaite; Mr. 
Grant Massie. 

King’s College Hospital—Reappointed: Dr. F. S. Cooksey; 
Mr. M. V. Courage; Sir Dr. V. F. 
Mr. R. A. Hornby; Mr. J. H. Peet; Mr. C. D. Pilcher; Mrs. 
Margaret Purkis; Mr. J. T. Pyne. 

St. Thomas's Hospital—Reappointed: Professor W. G. 
Barnarp; Mr. F. A. Kemmis Betty; Mr. A. G. Linfield, Mr. 
Lindsay Mackie; Dr. J. Forest SmitH; Mr. C. H. Vernon; 
Mr. A. Hague Winterbotham; Mr. R. H. O. B. Rosinson. 
New Member: Mr.-R. W. NEVIN. 

Hammersmith, West London, and St. Mark’s Hospitals.—Re- 
appointed: Mr. R. P. Chambers; The Hon. John Fremantle ; 
Mrs. E. Hailstone ; Mrs. Myrtle Lane; Professor J. MCMICHAEL ; 


Dr. CHARLES NEWMAN; Dr. Maurice SHAw. New Members: 
Colonel W. Parkes; Mr. P. Sebastian, appointed to March 31, 
1956. One appointment outstanding. 

Hospital for Sick Children—Reappointed: Lady Ashley 
Cooper; Mr. W. Surrey Dane; Dr. A. P. Norman; Dr. WILFRID 
SHELDON; Mr. Anthony Sumption. New Member: Mrs. P. 
Llewellyn-Davies. One appointment outstanding. 

National Hospitals for Nervous Diseases —Reappointed : Miss 
K. Cooper Abbs; Mr. R. H. Blundell; Mr. Eric Cuddon; Sir 
Francis WALSHE. New Members: Dr. REpvers IRONSIDE; Mr. 
K. Miller Jones; Professor A. Kekwick ; Mr. M. Milne-Watson, 
appointed to March 31, 1957. 

Royal National Throat, Nose and Ear Hospital.—Reappointed : 
Miss Rosalie Dreyer; Dr. ADAM Gray; Mr. C. Gitt-Carey; 
Mr. Robert H. Hall; Mr. F. N. Hornsby; Mrs. Frances Timpson ; 
Mrs. Clare Turquet. New Member: Mr. J. W. Cope. 

Moorfields, Westminster, and Central Eye Hospital—Re- 
appointed: Mr. J. Backhouse; Mr. R. C. Davenport; Sir 
Stewart DuKke-ELper; The Hon. Arthur Gore; Sir Francis W. 
Lascelles; Alderman C. H. Simmons. New Member: Mr. 
Cyrit D. SHAPLAND. 

Bethlem Royal and Maudsley Hospitals —Reappointed: Sir 
W. ALLEN Datey; Dr. D. L. Davies; Dr. A. Harris; Dr. 
Doris M. Opium; Professor F. R. Winton. New ~Members: 
Mr. C. H. Duveen; Mrs. Catherine Thomas, appointed to March 
31, 1956; Lieutenant-Colonel T. H. Newey; The Hon Dudley 
Ryder. One appointment outstanding. : 

St. John’s Hospital for Diseases of the Skin——Reappointed : 
Mrs. Doris E. Clarke; Dr. R. M. B. MacKenna; Mr. A. H. 
Montgomery; Mr. E. Snowdon; Dr. J. E. M. WIGLEy. 

Hospitals for Diseases of the Chest.—Reappointed: Mr. W. J. 
Carter; Mr. L. B. Prince; Mrs. K. E. Rae; Mr. Evan Rees; Sir 
CLEMENT Price THomas; Dr. J. G. Scappinc; Dr. J. SMART; 
The Hon. Mrs. Nigel Birch, appointed to March 31, 1956. New 
Member: Sir GEOFFREY Topp. 

Royal National Orthopaedic Hospital—Reappointed: Mr. H. 
JACKSON Burrows; Mr. JOHN A, CHOLMELEY; Colonel Robert R. 
Hoare; Mr. Angus Mackinnon; Brigadier Ralph Micklem; Sir 
Harold Sutcliffe. 

National Heart Hospital—Reappointed: Dr. G. Haywarp; 
Lady Hendy; Dr. G. H. JENNINGS; Mrs. Jean R. Keen; Sir W. 
Arbuthnot Lane; Dr. P. H. Woop. New Member: Mr. R. G. 
Davies. ‘ 

St. Peter’s and St. Paul’s and St. Philip's Hospitals —Re- 
appointed: Vice-Admiral J. W. Durnford; Mr. A. R. G. Hudson ; 
Mr. E. D. Jefferiss Mathews; Mr. A. C. Morson; Mr. J. G. 
SANDREY; Miss Rosina Whyatt. New Member: Lieutenant- 
General G. C. Bucknall. : 

Royal Marsden Hospital—Reappointed: Lord Ashcombe; Sir 
STANFORD CADE; Mrs. Murray Graham; Mrs. Unity Lister;: 
Mr. S. L. Lyons; Professor D. W. SmirHers; Professor ALEX. 
Happow, appointed to March 31, 1957. New Member: Mr. 
W. A. MILL. 

Queen Charlotte’s and Chelsea Hospitals —Reappointed: Mr. 
S. G. CLayton; Mrs. D. A. F. Davis; Mr. CHarRLEs D. ReaD; 
Mr. J. H. Senior; Mr. Robert G. Wharam. New Members: 
Alderman G. L. Tunbridge; Mr. HUMPHREY ARTHURE, appointed 
to March 31, 1957. . 

Eastman Dental Hospital—Reappointed: Mr. Frederick J. 
Ballard; Mr. Ivor Hodges; Mrs. G. R. H. Nugent; Professor 
Frank C. WILKINSON. New Member: Dr. R. R. STEPHENS. 


APPOINTMENT OF CHAIRMEN OF REGIONAL 
BOARDS AND BOARDS OF GOVERNORS 


The following reappointments as chairmen of regional 
hospital boards and boards of governors of teaching hospitals 
have been made by the Minister of Health. The appoint- 
ments, which date from March 31 last, are for three years, 
the only exceptions being one or two instances where the 
new chairman has already served less than three years as a 
member of the board. 

Newcastle Regional Hospital Board.—Mr. Edward F. 
Collingwood. 

United Manchester Hospitals —Mr. N. M. Agnew. — 

Bethlem Royal and Maudsley Hospitals —Mrs. F. C. Ormerod. 

Hospitals for Diseases of the Chest.—Mr. Widdington Stafford. 

Queen Charlotte's and Chelsea Hospitals —Mr. A. J. Espley. 

Hospital for Sick Children—Mr. Claude A. Lucas. 


Eastman Dental Hospital.—Mr. A. D. Page. 
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REPORT 


During 1954 the London Executive Council referred to the 
London Local Medical Committee 126 cases in which it 
considered that a substance prescribed on form E.C.10 was 
not a drug and the prescribing doctor disagreed. In the 
Local Medical Committee’s report for the year ended 
December 31, 1954, it is stated that the Committee decided 
in 86 of these cases that the substance was a drug and in 
40 cases that it was not. The Committee thinks there may 
still be some misunderstanding in the minds of a few doctors. 
It points out that a doctor may not prescribe a food on 
form E.C.10, no matter what the patient's financial circum- 
stances, and that a consultant's opinion is advice and not an 
instruction to the general practitioner. This is particularly 
important, the Committee says, since a consultant may quite 
properly order a food for a patient and may not realize that 
a general practitioner cannot prescribe it under the N.H.S. 

Copies of the Committee’s report have been sent to all 
practitioners on the London Executive Council's list, and 
any doctor who is not on the list may apply to the Com- 
mittee at Tavistock House, Tavistock Square, London, 
W.C.1, for a copy if he so wishes. 


N.O.T.B. ASSOCIATION 


A meeting of the Committee of the N.O.T.B. Association 
was held on June 10. Dr. J. N. Tennent was re-elected one 
of the three N.O.T.B. representatives on the Ophthalmic 
Group Committee of the B.M.A. and will serve with 
Dr. Victor Purvis and Dr. R. U. Gillan in the new year 
beginning in October. Mr. A. W. Hawes is continuing 
to serve on the N.O.T.B.A. Committee, although he has 
retired as President of the Guild of British Dispensing 
Opticians Ltd. in favour of Mr. J. R. Howard. 

The Committee considered a communication from a 
medical member expressing concern over the high standard 
required for admission to the central list of practitioners 
entitled to test sight under the Supplementary Ophthalmic 
Service. It was evident that the present rules were causing 
some hardship, and the Committee agreed to give further 
consideration to this problem. 


MANAGEMENT OF SCOTTISH HOSPITALS 


The Secretary of State for Scotland’s Standing Advisory 
Committee on Hospital and Specialist Services has appointed 
a subcommittee with the following terms of reference: 
“To consider how medical participation in the control 
and management of hospitals can best be secured in Scottish 
conditions with reference to (a) the employment of medi- 
cal superintendents, their functions, recruitment, and train- 
ing ; and (b) medical staff committees, their constitution and 
functions, and to report.” 

The subcommittee, which held its first meeting on June 
27, has the following members: Sir George H. Henderson 
(chairman), formerly Secretary at the Department of Health 
for Scotland; Mr. W. Dick, vice-chairman, board of 
management, West Fife Hospitals; Mr. W. W. Galbraith, 
F.R.C.S., member of the Joint Consultants Committee (Scot- 
land): Mr. J. F. A. Gibson, vice-chairman, board of 
management, Glasgow Royal Mental Hospital; Mr. W. M. 
Mackinlay, convener of finance committee, board of 
management, Glasgow Royal Infirmary; Professor G. L. 
Montgomery, chairman, Scottish Health Services Council ; 
Lady Helen M. Taylor, member of North-eastern Regional 
Hospital Board ; and, as secretary, Mr. J. B. Hume, Depart- 
ment of Health for Scotland. 


Dr. Robert Taylor Noel Simpson, registered as of Wakering 
House, High Street, Great Wakering, Essex, has petitioned for an 
appeal to the Judicial Committee of the Privy Council against the 
erasure of his name from the Medical Register as directed by the 
Medical Disciplinary Committee of the General Medical Council 
on May 26 (Supplement, June 11, p. 285). 


Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents ape 
asked to keep their letters short. 


The A.R.M. Heroin Debate 


Sir,—It has been pointed out to me that I was in error 
in my amendment (c) on the heroin resolution (Supplement, 
June 18, p. 290). 

It is true that the B.M.A. was not consulted by the 
Home Office on the proposal to ban the manufacture and 
export of heroin. At the same time I should have remem- 
bered that in 1950 the B.M.A. was consulted by the British 
Pharmacopoeia Commission on the proposal to delete heroin 
from the 1953 B.P. The Science Committee, after the 
consideration by a special subcommittee, replied to the 
Commission : 

“The subcommittee sees no objection to the deletion of the 
following preparations: diamorphine hydrochloridum (while the 
subcommittee does not believe there is any addiction in this 
country, it would agree to its deletion on account of social 
disadvantages although it has a therapeutic value).” 

It was unfortunate that the R.B. was not reminded of 
what had taken place in 1950, and so preventing the meeting 
from agreeing that the B.M.A. had not been consulted in 
any way.—I am, etc., 


Birmingham, 29 H. Guy Dawn. 


Anonymity in Broadcasting 

Sir,—The precise contribution which medical broadcasts 
should make towards an “ educated democracy ” is a debat- 
able subject. I would not wish to share the rostrum with 
Professor L. J. Witts on this question, except to dispute one 
point. In his article on anonymity in broadcasting (Suppie- 
ment, May 28, p. 263) he states: “ Doctors are trained in 
medical schools, whose main source of income is the State, 
and they subsequently work in the National Health Ser- 
vice or other public services. It is therefore essential that 
the public should be well informed about medicine.” I 
do not follow the logic of this argument. The public has 
the right to know how its money is being spent and that 
its future doctors are being well informed about medicine. 
It is surely not essential for the public to share in this 
education for the reason Professor Witts offers. 

On the subject of anonymity in broadcasting, however, 
I quarrel with him. He may be right when,he argues that 
anonymity detracts from the appeal of broadcasting. As in 
electioneering, so in medical broadcasting, the size of the 
audience may well depend first on who you are, secondly on 
how you Say it, last and least on what you say. But anony- 
mity cannot detract from the validity of what is said nor 
should it influence the speaker’s oratory. To the speaker 
who is indifferent to the limelight the most rewarding 
audience will be composed solely of listeners to whom the 
subject-matter appeals. With vast radio audiences, made 
vaster still by personality appeal, one cannot escape the 
feeling that medical broadcasts must contain an element 
of quasi-sensationalism, to which Professor Witts should not 


‘wish to subscribe, and must satisfy a large appetite for 


morbid curiosity, which he should not wish to feed. ; 

When we come to the crux of Professor Witts’s article, 
it is clear that his reaction against anonymity is prompted 
by his motives for broadcasting—that is, fun and fame. 
These motives are understandable in professional enter- 
tainers, but a frank admission of them in print by an exalted 
physician is quite astonishing. Had his motive been a pure 
one of a desire to educate the public, prompted by 4 
conviction that he had something worth saying, he would 
be content to have his name left off the air and out of the 
Radio Times. Perhaps he endeavours to disarm his critics 
by his frankness, Although this desire for fame may burn 
in the hearts of many, its avowal in public is distasteful. 
Its attempted achievement through publicity is the very 
essence of unethical behaviour. 
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_ Finally, Professor Witts would have us believe that the 
insistence by the Central Ethical Committee on anonymity 
in broadcasting is merely a symptom of envy, and he 
implies that this is part of a present-day trend. Wholesale 
envy may be modern, but disapprobation of publicity 
amongst doctors is far older than broadcasting. Perhaps 
humility. and quiet dignity in the medical profession are 
things which future generations of medical students will 
have to read about in biographies.—I am, etc., 

Worcester. ARTHUR S. WIGFIELD. 


Surgery Accommodation 


Sir,—The National Health Service Act included legisla- 
tion for the provision of health centres, and this legislation 
has never been repealed. No reasonable person expected 
that health centres would spring into being on the appointed 
day, and the Act implied that general practitioners would 
continue to work from their surgeries until health centres 
were built, but only as a temporary measure. That was the 
position in 1948 and is still the position in 1955, and it is 
therefore extremely unfair for doctors to be compelled by 
politicians to spend money on improvements to surgeries 
which, in theory, they may have to vacate at short notice 
and transfer themselves and their papers to a health centre 
up the road. 

It was depressing to find in the report of the Conference 
of Local Medical Committees (Supplement, May 28, p. 255) 
a suggestion that the conference acquiesced in this unfair 
treatment. In his opening remarks Dr. Talbot Rogers men- 


. tioned that the General Medical Services Committee had 


learned that the Government was finding it difficult to reply 
to criticisms concerning surgery accommodation and felt 
“that the only way of getting a proper assessment was by 
official inspection.” An obvious and not unspirited reply 
to this suggestion would have been to point out to the 
Government that prompt action by local health authorities 
in building health centres—as provided for in existing legis- 
lation—would silence the critics for ever, and, furthermore, 
that if the men in Whitehall were unable to carry out their 
own laws it was quite unreasonable to expect hard-working 
doctors to pay out good money in order to get politicians 
out of pits of their own digging. The Committee, however, 
apparently not only agreed at once with the suggestion for 
an inspection of surgeries but, in the most supine manner, 
offered to carry it out. 

It was gratifying to read that, at the conference, at least 
two representatives expressed disapproval of the inspection, 
and I would heartily endorse the remarks of Dr. P. J. 
Gibbons, who described it as “an unjustifiable intrusion.” 
It was regrettable that nowhere in the report was any men- 
tion made of health centres.—I am, etc., 

Birmingham, 14. W. M. E. ANDERSON. 


The D.P.H. Course 


Sir,—Your leading article dealing with the Annual Repre- 
sentative Meeting of the Association (Journal, June 11, 
p. 1419) contains a paragraph about the public health ser- 
vice. In this Dr. Guy Dain is reported as stating that the 
first step in any medical service was the establishment of a 
preventive service, yet the reward offered to those in the 
public health service was so poor that young doctors were 
not coming forward to take the D.P.H. 

I submit that this lack of candidates for the D.P.H. 
examination is due, at least in part, to the unnecessarily 
Stringent curriculum. This requires an academic year of 
whole-time study or at least 18 months of part-time study, 
with a dewiled syllabus of systematic, clinical, and practi- 
cal instruction. These requirements could be cancelled 
without any lowering of the standard of the examination, 
as under the present circumstances many would-be candi- 
dates are not in a geographical or economic position to 
undertake a full- or part-time course. If the examination 
was open to all postgraduates who have done at least one 
year, full-time, in the public health service or in general 
medical practice it seems probable that there would be many 


more candidates. At present there is much unnecessary and 
costly duplication of work by public health medical officers 
and general practitioners, particularly in antenatal and infant 
welfare work. There is room for closer liaison, if not 
amalgamation, in these fields of medical practice to give a 
better service and reduce the cost. To relax the rules for 
entry to the D.P.H. examination would be a valuable step 
in the right direction.—I am, etc., 

Swansea. G. D. REEs. 


A Serious Charge 


Sir,—The following appeared in the parliamentary news 
in the Daily Telegraph of June 14: “Mr. Macleod in a 
written reply to Mr. Kenneth Robinson (Soc., St. Pancras 
N.) stated that the Board of Governors of the Royal Free 
Hospital Group had accepted the report of the subcommittee 
set up to inquire into the case of John Kitson and the pro- 
cedure for dealing with casualties at the Hampstead General 
Hospital. ‘ They are satisfied that the procedure laid down 
is in itself satisfactory, if properly followed, and I see no 
reason to differ from that view. What is needed is to see 
that it is properly followed, which I am sure that all con- 
cerned will now endeavour more than ever to do.’” The 
Daily Telegraph adds an explanatory note as follows : 
“ Mr. K. Robinson complained in the House of Commons 
on May 4 that 10-year-old John Kitson was kept waiting 
at Hampstead General Hospital on March 30 for six hours 
before receiving medical attention for a fractured wrist. 
Later the Minister of Health stated that the hospital staff 
had ‘failed grossly’ to provide proper attention for the 
boy.” 

Now, Sir, I hope that the B.M.A. will not allow this 
matter to be brushed aside by the Minister of Health in. 
this offhand manner more reminiscent of the conventional 
schoolmarm than of one of Her Majesty’s Ministers speak- 
ing to members of our profession. A serious charge of 
having “failed grossly” to provide proper attention was 
made by the Minister of Health against the hospital staff. 
If the subcommittee agreed with this allegation, the offenders 
should be punished and we should be so informed. If the 
charge has not been proved, then an apology is due from 
the Minister of Health. 

Further, I would urge that the B.M.A. should remind the 
Minister of Health that a basic principle of British justice 
is that an accused is considered innocent until his guilt is. 
proved, and that even doctors should have the benefit of 
this conception. Finally, let me say that if no action is. 
taken in this matter by the B.M.A. I shall consider that this 
is the last straw and resign.—I am, etc., 

S. A. McSwiney. 


Out-patient Delays 


Sirn,—It was hoped that with the passage of time the 
hospitals would be able to give an increasingly efficient out- 
patient service. Unfortunately time has only brought a pro- 
gressive deterioration. It is now usual to wait anything up 
to three months for an appointment, and even for children 
the wait is up to two months; a great deal can happen to a 
child in that time. There is no need to stress the possible 
effect on the patient’s physical state and morale caused by 
this delay ; it is self-evident. There is probably nothing in the 
State Service which is so frustrating and so “ browning-off ” 
to the G.P. as this delay in being able to obtain another 
opinion and to start any necessary investigations. 

The remedy is simple. At least some hospitals have 
adopted the attitude that once they have accepted a patient 
they are responsible for the patient until he is either better 
or dead. They do not seem to appreciate that they are no 
more or no less responsible than the G.P.s. Both are in the. 
Service, together and equally responsible both to the patient. 
and to the State. Surely the function of the out-patient 
departments is for the most part twofold—first, to help the 
patient and the G.P. by affording a specialist opinion, and, 
secondly, to instigate investigations which cannot be carried 
out in the home. Beyond this their function is insignificant. 
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But a visit to out-patients will show that anything up to 80% 
of patients there are old patients who are crowding out the 
new, and who, if the function of out-patients is consultative, 
should have been returned to their G.P.s for treatment. The 
long wait in “ casualty” is similarly caused by its being clut- 
tered up by patients attending, day by day, for the most trivial 
dressings, etc., which should be done by their own G.P.s. 
There is also the question of the financial cost to the 
country. Few patients, and maybe few doctors, consider 
that patients awaiting appointments should be at work. Also 
the “ follow-up ” system, whereby a patient is told to report 
again in a month’s time (the necessity for this should be left 
to the G.P.), produces in many patients’ minds the belief that 
they are not fit to work in the interim. Is it unreasonable 
for the G.P. to adopt the point of view that he is not 
responsible for the patient until he has been given the all- 
clear by the hospital, and so let the patient remain on the 
sick list when he might well be working? The unnecessary 
cost to the country in sick benefit must be considerable.— 
I am, etc., 
Cheriton Bishop, 
Near Exeter. 


Future Numbers of Doctors 


Sir,—May I explain briefly the import of my remarks at 
the recent Annual Representative Meeting (Supplement, 
June 18, p. 294) concerning the Council’s action in referring 
the question of the intake of medical students to the 
Minister of Health (Supplement, March 19, p. 107)? I 
would like to correct the statement that I protested against 
such interference on the part of. the Council. Indeed, my 
view is that the subject is eminently suitable for considera- 
tion by the Council. 

I did suggest that a committee of the B.M.A. could have 
been set up by or at the instance of the Council to inquire 
into this important matter—that is, the intake of medical 
students, having regard to the probable future requirements 
of the profession at home and overseas. The report of 
such an independent committee of well-known and distin- 
guished members of the profession would have been valu- 
able. It would have been a guide to young men choosing 
® career, to parents, and to schoolmasters. I protested 
i gainst the reference of this matter by the Council to the 
Minister of Health. I submit that it is, for various reasons, 


F. E. GRAHAM-BONNALIE. 


outside his province. It is not desirable to have the admis-’ 


sion of medical students or their education controlled by 
regulation of the Minister or by further legislation. 

I share with the Chairman of Council a fear “ lest the 
influence and importance of the British Medical Association 
should suffer in any way.” For this reason I was disquieted 
te learn that the Council did not itself shoulder the respon- 
sibility of appointing a committee of inquiry.—I am, etc., 
West Clandon, Surrey. C. P. WALLACE. 


Expense Allowance 

Sir,—There appears to be some reluctance on the part 
of professional bodies to represent the claims for income- 
tax allowance by full-time practitioners of all grades. House 
officers must subscribe to journals, buy textbooks, and 
belong to a library and societies; registrars, S.H.M.O.s, 
and consultants in addition must run a car and be avail- 
able by telephone. These expenses should be reckoned at 
£150 per annum, yet rot a penny is allowed, as such expenses 
are not stipulated as necessary in the terms of employment 
set out in the contract. The practitioner in full-time employ- 
ment is often a “ trainee ” and has expenses in proportion to 
income that are quite as large and as necessary as those of 
the part-time practitioner. 

For eventual adjustment of this anomaly the B.M.A. 
should bring the matter to the notice of the Inland Revenue, 
now that the Royal Commission has just reported. As 
an immediate measure, the Association could suggest an 


alteration in the terms of the contracts offered to full-time - 


employees of the Health Service.—I am, etc., 
E. M. M. BESTERMAN. 


London, N.W.3. 


Checking the “ Medical Register ” 

Sir,—Your annotation (Journal, June 11, p. 1423), “ Please 
Reply to the G.M.C.,” was timely. informative, and interest. 
ing. The conclusion that it would be easier and better for 
everybody if prompt answers were sent to the Registrars’ 
questionary is undoubtedly correct. However, your sym- 
pathies did seem a little one-sided, representing the Regis. 
trars of the G.M.C. as overworked administering angels 
trying heroically to atone for the sins of the villainoys 
doctors. 

I, and I suppose many others, was intrigued by Dr. 
R. N. B. Byatt’s letter (Supplement, June 11, p. 286); par- 
ticularly his inquiry as to what were the “considerable 


efforts to trace” in his case, when he received notification ° 


of being “ struck off” within 48 hours from both the B.M.A, 
and the Medical Defence Union, if, as you say, the Regis- 
trars of the G.M.C. work in close liaison with both these 
bodies. It was disappointing not to have any observations 
from you concerning this matter but merely a curt refer- 
ence “that at least one doctor is not clear about the 
procedure used by the Registrars in carrying out their 
obligations.”—I am, etc., 


Manchester, 21. S. PANIKKAR. 


M.C.B. Hospitality Fund 
Sir,—Through the courtesy of your columns I would like 
to thank on behalf of the Metropolitan Branch Council 
those members of the Branch who subscribed so generously 
to our appeal for a Hospitality Fund. It enabled us to act 


as hosts to the representatives and their ladies during the - 


Annual Representative Meeting, and as we have some 
moneys -left over we propose to keep the fund in being 
for future occasions—I am, etc., 

J. W. McCarty, - 


oe Chairman of the Metropolitan Branch Council. 
Association Notices 
Diary of Central Meetings 
JULY 
6 Wed. Occupational Health Committee, 10 a.m. 
8 Fri. Evidence Committee on Divine Healing, 10 a.m. 
8 Fri. Overseas Committee,2 p.m. 
8 Fri. Public Health Committee, special meeting, 2 p.m. 
8 Fri. Joint Subcommittee of Rehabilitation and Film 


Committees, 4 p.m. 
Joint Committee of the Medical Profession and 


12 Tues 
the Press, 10.30 a.m. 
12 Tues Willink Evidence Subcommittee, G.M.S. Com- 


mittee, 2 p.m. (Change of date and time.) _ 
14 Thurs. Con Consultants and Specialists Committee, 
30 a.m. 
14 Thurs. Committee re Remuneration Policy, 2 p.m. 
14 Thurs. International Relations Committee, 2 p.m. 
19 Tues. Executive Subcommittee, Joint Formulary Com- 
mittee, 2 9.m. 


Branch and Division Meetings to be Held 


BRoMLEY Division.—At Royal Bell Hotel, Bromley, Wednes- 
day, July 6, 8.30 p.m., special meeting to discuss the situation 
which has arisen out of the proposed “ Tonsil Experiment” at 
Farnborough Hospital. 

8.30 p.m., Hot Pot Supper, follow y a meeting. 

HUDDERSFIELD Dtvision.-—At Board Room, Huddersfield 
Royal Infirmary, Tuesday, July 5, 8.15 p.m., annual general 
meeting. 

Tower HAMLETS Division.—At Recreation Hall, Mile End 
Hospital, Bancroft Road, E., Thursday, July 7, 2.30 p.m., annual 
general meeting. 


HOSPITALITY 
A German medical family, living in the country in Western 
Germany, near the Dutch border, wish to offer hospitality 
during the winter months to a British girl in return for her 
supervision of the homework of two children with whom 
she would only speak English. Would anyone in 
please communicate with Brigadier H. A. Sandiferd, Inter- 


national Medical Visitors’ Bureau, B.M.A. House, Tavistock 


Square, London, W.C.1. 
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